FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name:

THERAPY MANAGEMENT, INC.

Prir\cnpzil Piace of Busin

1302 GINGER CIRCLE
FORT LAUDERDALE FL 33326

P96000006000 (9)

‘ Mailing Address

1302 GINGER CIRCLE
FORT LAUDERDALE FL 33326-3626

FILED
Jan 17 1997 8:00am
Secretary of State

ARG RO

23

2|

3. Date Incorporated or Qualified | 38. Date of Las!t Report
2. Principal Place ol Busine ] " 28, Waiing Address 4. FEI Number Apptied For
@_,__._.,... S ) 26| /,,9 5-00639¢ ’Ci Not Applicable
Suite, Apt. #, otc i, APt #, els.
" P 6, Certificate of Stalus Desired | $3.75 Adaitional
Eﬂ ;| Fee Raquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

i _ Couniry |7 Country B. This corporation has liabitily fo%u)agl’ble tax under s. 199.032,
24| 25 e 30 Florida Statutes Yes [ No
8 Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agont
GLAUSER, STUART H C.PA. 81| Name
12810 S.W. 84 STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
83
84} City FL 85| Zip Code

CR2E034 (9/96)

SIGNATURE:

information ndicated onhis annual report o supplemental annual report is true and accurate and that my signalure shall have the sarme legal effect as if made under oath; that
tarn an officor or director of the corporation o the receiver or truslee empowered o exacute this report as regquired by Chapter 807, Florida Statutes; and ihat my name

ﬁwﬁug 2 Mw—h) /IOI“?7 (QW>802’03G)‘/

1, 01 on an csllachmem with an

i
Gt tlds

appears in Block 12 or Brock 13 if char

1. Pursuant 1o the provie ans of Sections 607 0502 and 607, 1608, Fiorida Stalutes, the above-named corporalion submits this staterment for the purpose of changing iis registered
cifice or registerad agenl, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept 1he appointment as registered
agent. L am lamiliar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE . .

Sogrnr ve el pnnlod AaEng S0 e Tz e cbane e ! ag ml Aatds {ROTE: Reg stared Agenw sighature required when reinstating) DATE

12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me D ) (] orLeve 11TImE [J Change [T Adadtion

NAME MARKS, CRAIG 12 NAME

staeer aoowess | 1302 GINGER CIRCLE 1.3 SIREET ADDRESS

CTY-Si- 7 FORT LAUDERDALE FL 33326 1.4 CITY-ST-2IP

TrILE T OFLETE 21TILE [JChange [ ] Adaition

NAME 2.2 NAME

SIRERT ADDAESS 2 3 SIREET ADDRESS

GIFY - 81 4P . 2 4 CITY-5T-2IF

] | B A1TILE T Change [ Addition

N4 3.2 NAME

STREET ALDRESS 33 STREET ADDRESS

CITY-§7- 2P o 34 CITy-§T-2IP

BT TR S TR T [Toas T

NAME ’ 4.2 NAME

STREET ARDHESS 4.3 STREET ADDRESS

orvstar | 44CITY-ST- 2P

e o 1 oectre STTILE L change [T Acdition

NAME | . 5.2 NAME

STKEET ALDRESS 53 STREET ADDRESS

GHY-S1- 717 N 54 CITY-ST- 2P

TILE T etere 61 TALE TJChange L Addition

MAME 6.2 NAME

STREET ACORE S5 6.3 STREET ADDRESS

Ciry-51- 2P 64 CITY-5T-2P

14. | do hereby corlily that the nformation supplico vath tis Hiing does not qualify for the exemption stated in Section 119.07(3)i). Florda Statutes. | further certity that the

T USKGNATUHE A 'a T’YI’E £ HAME OF SIGNING orrhsﬂ R DIRECTOR

Date Daytire Phaona #




